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man became much worse, lay in a stuporous condition, and could not masticate 
his food. There was now rigid spasm of the left arm and leg. Sensation 
was lost upon the left eyeball, and marked unilateral sweating took place 
upon the right side of the face, head, and trunk. The head and eyes were 
turned to the right, and the right pulse was distinctly larger than the left. 
Death took place in coma, the temperature, which had never exceeded 99° 
during the progress of the case, reaching 105* shortly before death. The 
treatment consisted in the administration of potassic iodide, with mercurial 
inunctions, and hypodermatic injections of morphine for the relief of pain. 
At the post-mortem examination a large hydatid cyst, containing several 
daughter-cysts, was found in the posterior part of the left cerebral hemi¬ 
sphere. The cavity measured three inches in the antero-posterior, and two 
inches in the vertical and transverse diameters. Its walls were smooth and 
rounded, and showed no signs of inflammatory changes. It thus occupied 
and replaced the greater part of the white matter of the parietal and occipital 
lobes. It came nearest to the surface above, under the anterior part of the 
superior parietal and the upper and upper mesial portions of the ascending 
parietal convolutions. In this situation the pia mater was firmly adherent 
to the cortex, the gray matter of which was reduced to a layer about one- 
twelfth inch thick. The cortex had undergone most extensive atrophy 
under that part of the ascending parietal convolution which was concerned 
in the movements of the arm, and here the ascending frontal convolution 
was also encroached upon for a short distance. The boundaries of the cyst 
were sharply defined and surrounded at all other parts but those named by 
healthy white matter, a broad layer of healthy white substance intervening 
between it and the cortex. A second cyst, as large as a hazel-nut, was found 
at the back of the left orbit, lying between the anterior clinoid process and 
the sella Turcica, just posterior to the sphenoidal fissure and the optic fora¬ 
men. This had compressed and destroyed the left optic nerve and the motor 
nerves of the eyeball. All other parts of the brain were healthy. Other 
cysts were found in the spleen and kidneys. The upper part of the cervical 
region of the spinal cord was not preserved, but throughout the remainder 
of the cord well-marked degeneration of the left crossed pyramidal tract 
was found. The nerve fibres had been largely destroyed, but the sclerosis 
was of moderate intensity. Sections stained in carmine showed numerous 
Bpider-cells. On carefully comparing the two sides in a number of sections 
the motor cells of the anterior cornu were found to be less in number upon 
the left than upon the right; some had undergone atrophy; others appeared 
granular and swollen, with loss of their processes. On the left side also the 
cells were more deeply pigmented and there was a larger amount of pigment 
in cellsthus affected, the nucleus often being obscured. The vessels in the 
left cornu were more injected and the perivascular sheaths were distended. 
In some sections there appeared to be a diminution in the fine myelinated 
fibrils of the gray matter of the left anterior cornu. These changes were 
more evident in the lower cervical and upper dorsal regions than in the 
lumbar and sacral portions of the cord. In some sections the alterations 
were slight, and in most individual sections might easily be overlooked; it 
was only by comparing the two cornua in a very large number of sections 
taken from different levels that it became apparent that there was an evident 
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though partial change in the motor cells of the left cornu throughout the 
cord. When compared with the right side, sections of some of the left 
anterior roots showed disappearance of some nerve fibres. 

Primary Sarcoma of the Stomach. 

WESTPHALES (St. Petersburger mediciniechc Wochenaehrift, 1893, No. 45, 
p. 403) has reported the case of a man, twenty-eight years old, who for about 
a year had complained of intense epigastric pain, independent of the taking 
of food, occurring sometimes shortly before eating, at other times six or 
seven hours after eating, and occasionally during the night. At_ times vom¬ 
iting took place, particularly early in the morning, with the ejection of mucus 
and acid liquid. Meat and coarse starchy food were less well home than 
other articles of diet There was a history of previous alcoholic excess, of 
gonorrhoea and of syphilis. The patient had lost seventy pounds in weight 
in a year. The nutrition, nevertheless, appeared fairly well preserved, and 
the annsmia was not conspicuous. Upon palpation a sense of resistance was 
appreciated to the left of the median line, several fingerbreadths above the 
level of the umbilicus. The dulness elicited upon percussion was lost in 
that of the liver, but was separable from that of the spleen. The patient 
believed that this condition, together with digestive derangement, had been 
present for a year, progressing but very gradually. Investigat.on disclosed 
a condition of gastroptosis; gastric motility and absorption were somewhat 
delayed, tardy; the acidity of the gastric secretion was diminished, hydro¬ 
chloric acid ultimately disappearing. The diagnosis remained doubtful until, 
on one occasion, when the gastric contents were expressed an hour after the 
ingestion of a glass of ice-water, a bit of tissue was found which, on micro¬ 
scopic examination, displayed the histologic appearances of a round-celled 
sarcoma.. Operation was advised and undertaken, but the growth proved to 
be too extensive to permit of its removal. The patient lived for a month 
longer. Upon post-mortem examination, the walls of the stomach were 
found to be thickened and the muscular structure in many places almost 
entirely wanting and replaced by tissue of a medullary and gelatinous 
appearance. The mucous surface was nodulated, some of the swellings 
being marked by superficial ulceration. A number of small nodules were 
also present in the small omentum. There was, besides, bilateral pleuro¬ 
pneumonia, with effusion. Microscopic examination demonstrated the neo¬ 
plastic formations to be of the nature of myxo-sarcoma. 

The Vabieties of Peripheral Neuritis. 

CBAMEB (Centralblatt /. allgan. Pathologic u. patholog. Anatomic, Ido. 22, 
23, B. iv. p. 914), as a result of a careful analysis of the literature of the 
subject, concludes that a classification of peripheral neuritis, based upon 
the anatomic lesions, is at present impossible, nor can the clinical features be 
explained by the anatomic lesions. In accordance with their etiology cases 
of peripheral neuritis may be classified into infectious, toxic, and dyscrasic, 
presenting respectively distinguishing characteristics, both as to course and 
pathologic anatomy. Infectious neuritis is but rarely latent, but is rather 



